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Forrp 990

Department of the Treasury

OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2009

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) |

Internal Revenue Service » The organization may have to use a copy of this return to sabsfy state reporting requirements. Open to Public Inspection
For the 2009 calendar year, or tax year beginning 7/01 , 2009, and ending  6/30 , 2010
B Check if applicable Cc D Employer Identification Number

Irihal return specific
Termunation tions.
Amended retum

|| Application pending| F Name and address of pnncipal oficer  CAROLE L. NOVICK

Please use

[ JAcoress change | RS tabet | EAST CAROLINA UNIVERSITY MEDICAL &
Name change orprnt |HPATLTH SCIENCES FOUNDATION, INC

525 MOYE BLVD
instue. |GREENVILLE, NC 27834

23-7138921

E Telephone number

252-744-2238

G Gross receipts $ 32, 061, 932.

525 MOYE BLVD GREENVILLE, NC 27834

Tax-exempt status [)_(_I 501(c) (3 )< (insert no) I—I 4947(a)(1) or I_I 527

Website: » WWW.ECU.EDU/MHSFOUNDATION

H(a) Is this a group return for affilates? Yes |1X]No
H(b) Are all affiliates included? Yes No

If ‘No," attach a list (see instructions)

H(c) Group exemption number >

I L Year of Formation 1969 I M State of legal domicile NC

[Part |

I

J

K Form of organization. IYICorporatnon H Trust |—| Association l—l Other ™
P

| Summary

1 Briefly describe the organization's mission or most significant actvites: SEE SCHEDULE O
O | e e e e e e e e e e e e e e e —— e — — . . . e . e e e e . . e . e . . e e . e e e . . . . . . o . . —— - —— s ——
2
| o e e e e e e e e e o e e o —— —— — — — —— — — — o — — — — — — — ——— — — —— — o ———————— —— . ————— ————— —
=3
3| 2 Check this box > D—If the organization discontinued its operations or disposed of more than 25% of its assets.
: 3 Number of voting members of the governing body (Part VI, line 1a) 3 28
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 27
] 5 Total number of employees (Part V, line 2a).. e 5 0
g 6 Total number of volunteers (estimate If necessary).......... e e 6 50
< | 7a Total gross unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line_344 7b 0.
= Prior Year Current Year
=
g o | 8 Contributions and grants (Part EPSE E\/\‘I_ED O 2,557,000. 6,044, 668.
o g 9 Program service revenue (Part l‘me— Q" . (8 118,302. 140,450.
3 | 10 Investment income (Part VIII, column (A), lines igg %@d\)d) h -1,516,574. -1,152,125.
™ e “%\l
O 11 Other revenue (Part VIIi, column (A),Vlnes V6drgc, 9¢, 10c, ahitEhle) .. 10, 336. 9,541,
wJ 12 Total revenue — add lines 8 throu‘gl.ﬂ] (must equal_Rart-VilFrcolumn (A), ine 12) 1,169,064. 5,042,534,
= 13 Grants and similar amounts paid ( arth cohfr"nraﬁ)& nés)113)— 2,153,219. 828, 688.
() 14 Benefits paid to or for members (Part 1X ,ned) . .,
LZU » | 13 Salanies, other compensation, employee benefits (Part IX, column (A), ines 5-10) 70,669.
=z § 16a Professional fundraising fees (Part I1X, column (A), line 11e) . . . .. .
S % b Total fundraising expenses (Part IX, column (D), line 25) » 64,338. : ]
(77} 17 Other expenses (Part IX, column (A), ines 11a-11d, 11{-24f) 1,933,293. 994, 957.
18 Tota! expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25).. . . 4,157,181. 1,823, 645.
19 Revenue less expenses. Subtract line 18 from line 12 -2,988,117. 3,218,889.
Eg Beginning of Year End of Year
$21 20 Total assets (Part X, ne 16)... ... . . R, 26,041,916. 32,784,001.
~3§ 21 Total habilities (Part X, line 26) 586, 941. 591,201.
2| 22 Net assets or fund balances. Subtract line 21 from line 20 25,454,975. 32,192,800.
[Partll Signature Block
Under penalttes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it I1s
true, correct, and complae Declaration of preparer {(other than officer) 1s based on all mfgrmatwn of which preparer has any knowledge
Sign > Mfe ;{ NevickK I /I/Q//O T
Here Signature of officer Date ¥ U
™ CAROLE L. NOVICK PRESIDENT
Type or print name and title
Date Check if lz’srggellrr‘gﬁ clgg?ltsl;ymg number
. self- —
Paid Preparer's employed *
Pre- signature > SELF-PREPARED
arer's Firm's name (or
se yourls if self- > EN  *
Only g? ygg:.d;hd

May the IRS discuss this r

2% N
eturn with the preparer shown above? (see instructions) . . . Yes No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

/
TEEAONI3L 12/20/09  Form 990 (2009) Q\

\




Form 990 (2009) EAST CAROLINA UNIVERSITY MEDICAL & 23-7138921 Page 2
[Partill_| Statement of Program Service Accomplishments
1 Bnef\y describe the orgamization's mission:

SEE SCHEDULE O

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

4a (Code: !) (Expenses $ 1,068,549, including grants of $ 346,709. ) (Revenue $ 137,950.)
PROGRAM AND FACULTY DEVELOPMENT - THE FOUNDATION PROVIDES SUPPORT TO VARIOUS PROGRAMS

4c¢ (Code: !) (Expenses $ 153, 559. including grants of $ 1,500.) (Revenue $ 2,500.)
EDUCATION_AND_RESEARCH - AID AND SUPPORT ARE GIVEN TO STUDENTS AND PROFESSORS FOR

4d Other program services. (Describe in Schedule O.)
_ (Expenses  § including grants of  $ ) (Revenue $ )
4e Total program service expenses » 1,707,318.

BAA TEEAQI02L 07/20/09 Form 990 (2009)




Form 990 (2009) EAST CAROLINA UNIVERSITY MEDICAL & 23-7138921 Page 3
iRa%H VA Checklist of Required Schedules

10

n

12

12

13
14

15

16

17

18

19

20

Yes | No
Is the organlzatlon descnibed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)" If 'Yes,' complete
Schedule A .. . 1 X
Is the organlzatlon requued to complete Schedule B Schedule of Contnbutors’ e e e e . 2 X
Did the organization engage In direct or indirect polmcal campalgn activities on behalf of or in opposntlon to candidates
for public office? If 'Yes,' complete Schedule C, Part 1. . e C e 3 X
Section 501(’2(3) orgamzatlons Did the orgamzahon engage n Iobbylng activities? If 'Yes,' complete
Schedule C, e e s T T T s A 4 X
Section 501(cX4), 501(cX5), and 501(c Gg,organlzatlons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part lll ... . 5
Did the orgamization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pPror\;lde advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,’ complete Schedule D, 6 %
a .. . . ve e e ..
Did the organization receive or hold a conservation easement, |nclud|ng easements to reserve open space the
environment, historic land areas or historic structures? /f Yes complete Schedule D, Part Il . 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il . . . . . . 8| X
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Ilsted in Part X;
or provide credit counsellng, debt management, credit repair, or debt negotlatlon services? If 'Yes,' complete
Schedule D, Part IV.. . . 9 X
Did the organization, dlrectly or through a related organlzatlon hold assets in term, permanent, or qu351 endowments" I
'Yes,' complete Schedule D, Part V 10 | X
Is the organlzatlon s answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts Vi, VII, VI, IX, or
X as apphcable. .. . 1"

L4 BldF;hret cc/rlgamzatlon report an amount for land, buildings and equment in Part X, ine 10? If 'Yes,' complete Schedule
, Part VI ...... .o .

® Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil e e e e e e e

® Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vill. e e e e e e

® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 16? If 'Yes,' complete Schedule D, Part IX .

® Did the organization report an amount for other hiabilities in Part X I|ne 257 lf ‘Yes comp/ete Schedule D, Part X .

® Did the organlzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's habihty for uncertain tax positions under FIN 48? If ‘'Yes, ' complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xli, and Xl .

AWas the organization included in consolidated, independent audited flnancnal statement for the tax Yes
year? If ‘Yes,' completing Schedule D, Parts X|, Xll, and Xlil 1s optional .... . |12 A
Is the organization a school described in section 170(b)(1)(A)(n)? | f 'Yes,' complete Schedule E

a Did the organization maintain an office, employees, or agents outside of the United States?.

b Did the organization have aggregate revenues or expenses of more than $10 000 fromsqrantmaklng, fundralsmg,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part | 14b X

Did the organization report on Part iX, column (A), I|ne 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If 'Yes,' complele Schedule F, Part Il 15 X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f Yes,' complele Schedule F, Part Il e .. 16 X

Did the organization report a total of more than $15,000 of e ’Eenses for professnonal fundralsmg services on Part 1X,

column (A), ines 6 and 11e? /f 'Yes,' complete Schedule G, . 17 X
Did the organization report more than $15,000 total of fundralsmg event gross iIncome and contributions on Part Vill,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . . 18 X
Did the organization report more than $15 000 of gross income from gaming activities on Part VIII, ine 9a? If ‘Yes,’

complete Schedule G; Part Il . .. . 19 X
Did the organization operate one or more hospltals" If 'Yes,' complete Schedule H . Co 20 X

BAA TEEA0I03L 02/12/10 Form 990 (2009)




Form 990 (2009) EAST CAROLINA UNIVERSITY MEDICAL & 23-7138921 Page 4
[Part IV | Checklist of Required Schedules (continued)
Yes| No
21 Did the organization report more than $5,000 of ants and other assistance to governments and orgamzatrons in the
United States on Part I1X, column (A), line 17 If° ‘es,’ complete Schedule |, Parts | and Il . 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule I, Parts | and Il . . 22 X
Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatton s current
and former officers, directors, trustees, key employees ‘and hlghest compensated employees" If 'Yes,' complete
Schedule J . . 23| X
24 a Did the organization have a tax-exempt bond i1ssue with an outstandlng principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, ‘go to line 25 . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptron" 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time during the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an ‘'on behalf of' 1ssuer for bonds outstandlng at any time durtng the year7 24d
25a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If ‘Yes,' complete Schedule L, Part[. . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year, and
that the transaction has not been reported on any of the organlzatlon S pnor Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part |. . . . | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghl compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part il ... .  ...... . e . . . 27 X
28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If ‘'Yes,' complete Schedule L, Part 1V . . ..... 28a X
b A family member of a current or former officer, director, trustee, or key employee’ If 'Yes,' complete
Schedule L, Part IV . . . ST . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, " complete Schedule L, Part IV 28¢ X
29 Did the orgamization receive more than $25,000 in non-cash contributions? /f ‘Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons7 If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part II C . . . 32 X
Did the orgamization own 100% of an entity disregarded as separate from the organlzatron under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . 33 X
\lNas ’the organlzatlon related to any tax- exempt or taxable entlty7 If 'Yes,' comp/ete Schedule R, Parts I, Ill, IV, and V, 3 X
me 1 L e e
35 Is any/related organlzatron a controlled entity within the meanmg of section 512(b)(t3)7 If 'Yes,' complete Schedule R,
PartV, iine 2 . . 35 X
36 Section 501(cX3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If ‘Yes,' complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If ‘'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . 38 X

BAA

TEEAO104L 02112/10

Form 990 (2009)



Form 990 (2009) EAST CAROLINA UNIVERSITY MEDICAL & 23-7138921 Page 5
[PartV__ | Statements Regarding Other IRS Filings and Tax Compliance

Yes| No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable . ... 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0-f not apphcable . ... 1b 0
¢ D the organization comply with backup W|thhold|ng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . ie] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return. ... . 2a 0
2b If at least one 1s reported on line 2a, did the organization flle all requnred federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions) ]
3a Did the org}amzahon have unrelated business gross income of $1,000 or more dunng the year covered by
this return? e . . 3a X
b if 'Yes' has it filed a Form 990 T for th|s year" If 'No prowde an explanatlon mn Schedule O C . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account or other financial account)? . 4a] X
b if 'Yes,' enter the name of the foreign country: » CAYMAN ISLANDS
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . ... 5a X
b Did any taxable party notfy the organization that it was or Is a party to a prohibited tax shelter transaction?... . .| 5b X
c If 'Yes,' to line 5a or 5b, did the organlzatlon file Form 8886-T, Disclosure by Tax-Exempt Entity Regardlng Prohibited
Tax Shelter Transaction? e 5¢
6a Does the organization have annual gross receipts that are normaIIy greater than $100 000, and did the organlzatlon
solicit any contributions that were not tax deductible?. 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or glfts were not
deductible?  ......... L . .. .o 6b
7 Organizations that may receive deductible contributions under sectlon 170(c).
a Did the organization recewe a payment in excess of $75 made partIy as a contribution and partly for goods and services
provided to the payor? 7a X
b If 'Yes,' did the organization notlfy the donor of the value of the goods or services prowded" ve e e e 7b
¢ Did the organization sell, exchange, or otherwise d|spose of tangible personal property for which it was requnred to flle
Form 82827 .. . 7c X
d if 'Yes,' indicate the number of Forms 8282 flled durlng the year | 7d| PR 8 |
e Did the organlzatlon during the year, receive any funds, dlrectly or indirectly, to pay premiums on a personal
benefit contract? . . 7e X
f Did the organlzatron, during the year, pay premiums, dlrectly or indirectly, on a personal benefit contract? 7f X
g For all contrnibutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the I
supporting organization, or a donor advised fund maintained by a sponsonng orgamzatlon have excess business
holdings at any time during the year? . e 8
9 Sponsoring organizations maintaining donor advised funds ]
a Did the organization make any taxable distributions under section 4966?.. ....... P . 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? . .. . . . . . . 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 10a .
b Gross Receipts, included on Form 990, Part VIll, line 12, for public use of club facnlltles .1 10b .
11 Section 501(cX12) organizations. Enter:
a Gross income from other members or shareholders. . . . 1la
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non.exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 .. 12a _
b If 'Yes,' enter the amount of tax-exempt interest received or accrued durning the year J 12bl ’ l
BAA Form 990 (2009)

TEEAD0105L 02/12/10




Form 990 (2009) EAST CAROLINA UNIVERSITY MEDICAL & 23-7138921

Page 6

Part'VI#| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

No
1a Enter the number of voting members of the governing body . A la 28 g, 5, ¥ f:‘;:‘.::
b Enter the number of voting members that are independent . . . - 1b 27 ] &y-!*y
2 Dud any officer, director, trustee, or key employee have a famlly relatlonshlp or a business relatlonshlp with any other Y N
officer, dlrector trustee or key employee” X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervnsnon
of officers, directors or trustees, or key employees to a management company or other person? .. e X
4 Dud the organization make any significant changes to its organizational documents X
since the prior Form 990 was filed?
5 Dud the organization become aware during the year of a matenal dlver5|on of the organlzatlon s assets" X
6 Does the organization have members or stockholders? . X
7a Does the organnzatlon have members, stockholders, or other persons who may elect one or more members of the
governing body? . . L 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons’ 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by % ;’}? %‘f
the followmg' :&fé‘; ‘ﬁ;;;;‘"%’, <1k
a The governing body? 8aj X
b Each committee with authonty to act on behalf of the governing body? 8bl X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malhng address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not requ1red by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affihates? 10a X
b If 'Yes,' does the organmization have written policies and procedures governing the activities of such chapters affihates,
and branches to ensure their operations are consistent with those of the orgamzation?. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before f|||ng the form? 11 X
11ADescribe in Schedule O the process, if any, used by the organization to review this Form 990 SEE SCHEDULE O [%&fei <&~ R
12a Does the organization have a wnitten conflict of interest policy? If ‘No,' go to line 13.. 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . .. . . T T T e 12b) X
¢ Does the organization regularly and consistently monitor and enforce comphance with the pohcy” If 'Yes,' describe in
Schedule O how this i1s agone SEE SCHEDULE O .o 12¢f X
13 Does the organization have a written whistleblower policy? X
14 Does the organization have a written document retention and destructlon pohcy" X
15 Did the process for determining compensation of the following persons include a review and approval by independent f £
persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision? il | o2ty e
a The orgamization's CEQO, Executive Director, or top management official 15a] X
b Other officers of key employees of the organization SEE SCHEDULE O. | 15b] X

If 'Yes' to hine 15a or 15b, describe the process in Schedule O. (See instructions )

16a Did the organtzation |nvest In, contribute assets to, or participate in a ]0|nt venture or similar arrangement with a taxable [

entity during the year?

b If 'Yes,' has the organization adopted a wnitten policy or procedure requinng the organization to evaluate its participation
n jomt venture arrangements under appllcable federal tax law, and taken steps to safequard the orgamzatlon s exempt

status with respect to such arrangements?

Section C. Disclosures

17 List the states with which a copy of this Form 990 1s required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection. indicate how you make these available. Check all that apply
Own website Another's website . Upon request

19 Describe in Schedule O whether (and 1f so, how) the o ﬂanlzatlon makes its governing documents, conflict of interest policy, and financial

statements available to the public. SEE SCHEDULE

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» BETTY WHICHARD 525 MOYE BLVD GREENVILLE NC 27834 252-737-2525

BAA
TEEAQ106L 02/05/10

Form 990 (2009)



Form 990 (2009) EAST CAROLINA UNIVERSITY MEDICAL & 23-7138921 Page 7
[RERRVII

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space I1s needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.

® List all of the organization's current key employees. See instructions for definition of 'key employees.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who .
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the ‘organization and any
related orgamzations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organtzation, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees, highest compensated
employees, and former such persons.

Check this box if the organization did not compensate any current officer, director, or trustee.

A) (8) (c) (D) (E) )
Name and Title Aﬁg{ﬁge Position (check all that apply) Repcnrtablef Repcnrtlable'K Estl;naftettih
per week 3_ § ; g 5 ‘BD 33: E ot:;;r;pgp saar::gghgﬁm rg?aTe%egfaaIno;a{%Ts aéggtll];er?sa?lo: '
el glg|5 12313 (W-2/1099-MISC) (W-2/1099-MISC) from the
gsls| [2]35)°F o Totated
= 5 ?_‘_ % § organizations
515 “1 s
_THOMAS L. EDWARDS, SR.__ _ |
CHAIRMAN 1 X X 0 0 0
JAMES W. CHESNUTT __ __ __ |
VICE-CHAIRMAN 1 X X 0. 0. 0.
STACY C. BRODY ________|
SECRETARY 1 X X 0. 0. 0.
GALE B. ADCOCK_ ___ _____|
DIRECTOR 1 X 0 0 0
MAYO BODDIE, JR. _ _______
DIRECTOR 1 X 0. 0. 0.
ALICE H. BOST __ _______ |
DIRECTOR 1 X 0. 0. 0.
BARBARA W. BREMER _ ___ __ |
DIRECTOR 1 X 0 0 0
HAZEL J. BROWN, DDS ___ _ _ |
DIRECTOR 1 X 0. 0. 0.
RICHARD BROWN _ ________ |
DIRECTOR 1 X 0. 0. 0.
ZANE G. BUCKMAN __ __ ___ _ |
DIRECTOR 1 X 0. 0. 0.
JONNIE BUTLER _ ___ _ _____|
DIRECTOR 1 X 0 0 0
GABRIEL CIPAU, PHD_ ___ _ _ |
DIRECTOR 1 X 0. 0. 0.
JONATHAN R. DAY _ ____ __ |
DIRECTOR 1 X 0 0 0
BENJAMIN L. DIXON, JR.___ |
DIRECTOR 1 X 0 0 0
JOHN P. HOLT, JR., MD__ __ |
DIRECTOR 1 X 0. 0. 0.
BRENDA HUMIENNY _ ____ __ |
DIRECTOR 1 X 0. 0. 0.
ROBERT L. JONES _ __ ______
DIRECTOR 1 X 0. 0. 0

BAA TEEAOIO7L  11/10/09 Form 990 (2009)




Form 990 (2009) EAST CAROLINA UNIVERSITY MEDICAL & 23-7138921 Page 8
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A ® (c) (D) ® Q]
Name and Title A;g['a’ge Posion (cheoy 21 et PPy com';:regarg?:t:ehom comggr;’:arglat?r‘\efrom amsfxgmt%?her
per week i '_3' z _g g E g 3 the organization related organizations compensation
ezls|z (5 BE3 | w-anbee-misc (W-2/1039-MISC) from the
@ef=}1~13 al @ organization
g8 S 1c=_’ 2 8 and related
g § E § organizations
3 § g
VINCENT ROBERT JONES _ _ _________
DIRECTOR 1 X 0. 0. 0.
LYNN L. LANE _____ ____________ |
DIRECTOR 1 X 0. 0. 0.
JASPER L. LEWIS, JR., DDS_ _______
DIRECTOR 1 X 0. 0. 0.
DR. J. GREGORY NELSON__ _________
DIRECTOR 1 X 0. 0. 0.
KEVIN R. SEITZ__ __ ____________ |
DIRECTOR 1 X 0. 243,613. 35,538
THOMAS L. SQUTHERN _ __ ___ ______
DIRECTOR 1 X 0. 0. 0.
H.L. STEPHENSON, IITI, JD ________
DIRECTOR 1 X 0. 0. 0.
SHELBY S. STROTHER _ __ _________
DIRECTOR 1 X 0. 0. 0.
JOSEPH L. TART _ __ ____________
DIRECTOR 1 X 0. 0. 0.
DAVID J. WHICHARD, IT _ _________
DIRECTOR 1 X 0. 0. 0. |
GARY R. VANDERPOOL __ __ _________
TREASURER 1 X 0. 224,553. 24,841.
CAROLE L. NOVICK __ ___ _________
PRESIDENT 40 X| X 0. 162,197. 26,050,
1b Total . > 0. 630,363. 86,429.
2 Total number of mdnwduals (nncludmg but not I|m|ted to those listed above) who received more than $100,000 in reportable compensation
from the organizaton > 0
Yes | No
3 Did the organlzatlon list any former officer, director or trustee, key employee, or highest compensated employee
on line 12?7 If 'Yes,' complete Schedule J for such individual e 3 X
4 For any individual histed on line 1a, I1s the sum of reportable compensahon and other compensation from J
the organization and related orgamzatuons greater than $150 000? /f 'Yes’ complete Schedule J for such
individual . 4| X
5 Did any person listed on line 1a receive or accrue com ensatlon from any unrelated organization for services
rendered to the organization? /f 'Yes,' complete Schedule J for such person . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A
Name and business address

(B)
Description of Services

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization »

0

7 T Rl el
% %2/ 3 7 ,é

BAA

TEEAQ108L 01/30110

Form 990 (2009)



Form 990 (2009) EAST CAROLINA UNIVERSITY MEDICAL & 23-7138921 Page 9
Part VIIi[ Statement of Revenue
(A) (B) ©) )

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

©.,,| 1a Federated campaigns. . . 1a
22| b Membership dues . . 1b
g.g ¢ Fundraising events. . . . 1¢
%g d Related organizations 1d
%.- g e Government grants (contnibutions) . le
g& f All other contributions, gifts, grants, and
2% similar amounts not inciuded above .. | 1f| 6,044, 668.
2ol g Noncash contnbns included in Ins 1a-1f- $ 1,334,499.
82| h Total. Add lines 1a-1f . .. *| 6,044,668.
g Business Code
E 2a REGISTRATION FEES 611710 41,121. 41,121.
& b SPONSORSHIPS 611710 27,470. 27,470.
g c HONORARIUMS 611710 25,406. 25,406.
ﬁ d PROGRAM TICKETS _____ 611710 20,576. 20,576.
z e SYMPOSTUM REVENUE_ _ 611710 9,155. 9,155.
§ f All other program service revenue 16,722. 16,722.
& | g Total. Add lines 2a-2f > 140,450. |
3 Investment income (including dividends, interest and
other similar amounts) ... ..... . . . ... ..... > 647,952. 647,952.
4 Income from investment of tax- exempt bond proceeds >
5 Royalties ... . ... ¥
(1) Real (u) Personal
6a Gross Rents 9,541.
b Less: rental expenses
¢ Rental income or (loss) 9,541.
d Net rental income or (loss) .. .. 9,541. 9,541,
7a Gross amount from sales of () Securites (1) Other
assets other than inventory 25209110.
b Less: cost or other basis
and sales expenses 27009187.
¢ Gan or (loss) -1800077.
d Net gain or (loss) > -1,800,077. -1,800,077.
w | 8a Gross income from fundraising events
2 (not including
E of contributions reported on line 1c).
p See Part |V, line 18 a 10,211.
Z | b Less: direct expenses . b 10,211.
° ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less' direct expenses ...... ....... b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances .. ..... . a
b Less cost of goods sold . . . . b i
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code J
"wa_____
b___
C o ____
d All other revenue
e Total. Add lines 11a-11d > |
12 Total revenue. See instructions . »| 5,042,534. 140, 450. 0.]-1,142,584.
BAA TEEA0109L 02/12/10 Form 990 (2009)




Form 990 (2009) EAST CAROLINA UNIVERSITY MEDICAL & 23-7138921 Page 10
[IRarfliX@| Statement of Functional Expenses
Section 501(cX3) and 501(cX4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
. ) (B) (C) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil. expenses eneral expenses expenses
1 Grants and other assistance to governments
and organizations 1n the U.S. See Part IV,
line 21 307,524. 307,524.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 521,164. 521,164.
3 Grants and other assistance to governments,
organizations, and individuals outstde the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 495 2f)(1 and persons described in
section 4958(c)(3)(B) 0. 0.
7 Other salanes and wages.
8 Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)
9 Other employee benefits
10 Payroli taxes
11 Fees for services (non-employees)
a Management
b Legal 1,017. 1,017.
¢ Accounting 25,751. 5,000. 20,751.
d Lobbying
e Prof fundraising svcs. See Part IV, In 17
f Investment management fees
g Other 300. 300.
12 Advertising and promotion 242,893. 216,769. 4,239. 21,885.
13 Office expenses 103,552, 96,838, 3,717, 2,997.
14 Information technology 307. 307.
15 Royalhes
16 Occupancy 827. 713. 114.
17 Travel 79,320. 72,463. 569. 6,288.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 26,947. 24,959, 1,988.
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 2,350. 2,350.
23 Insurance 15,279. 7,081. 8,198.

24

Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on hne 25
below.)

s

aSUPPLIES 145,309. 145,309.

b CONTRACTED SERVICES 134,568. 102, 869. 10,272. 21,427.

c CAMP RAINBOW EXPENSES 44,419, 44,419.

d CAMP NEEDLES EXPENSES _ 44,362, 44,362.

e GIFT IN KIND EXPENSES 22,959. 22,959.

f All other expenses 104,797. 92,539. 2,505. 9,753.
25 Total functional expenses. Add hines 1 through 24f 1,823, 645. 1,707,318. 51, 989. 64, 338.
26 Joint costs. Check here » D if following

SOP 98-2 Complete this line only if the
organization reported in column (B) jomnt
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAQ110L

Form 990 (2009)

02/05/10



Form 990 (2009) EAST CAROLINA UNIVERSITY MEDICAL & 23-7138921 Page 11
{Part X [ Balance Sheet
A) ®)
Beginning of year End of year
1 Cash — non-interest-bearnng. . . . . .. . ... .. ... .. 4,578,024.] 1 682,804.
2 Savings and temporary cash investments 2
3 Pledges and grants recevable, net . . . . . . 1,264,413.| 3 2,284,261.
4 Accounts receivable, net . .. . . . .. 71,669.| 4 40, 550.
5 Receivables from current and former officers, dlrectors trustees key employees
and highest compensated employees. Complete Part Il of Schedule L . . 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)) |
A and persons described in section 4958(c)(3)([B). Complete Part 1l of Schedule L 6
g 7 Notes and loans recewvable,net . .. . . . ... 2,195.| 7
$ 8 Inventones for sale or use . 8
s| 9 Prepad expenses and deferred charges e e 35,100.1 9 8,230.
10a Land, buildings, and equipment: cost or other basis | 10a 2,636,770
Complete Part VI of Schedule D
b Less: accumulated depreciation. . . 10b 16,254. 2,622,866.[10¢ 2,620,516.
11 Investments — publicly-traded secunities. . T, 14,720,654.[ 1 21,463,508.
12 Investments — other secunities. See Part IV, line 11 . 1,248,783.[12 4,168,112.
13 Investments — program-refated. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, I|ne11 1,498,212.]15 1,516, 020.
16 Total assets. Add lines 1 through 15 (must equal line 34). 26,041,916.{16 32,784,001.
17 Accounts payable and accrued expenses 90,509.] 17 117,888.
18 Grants payable .... . 18
19 Deferred revenue. 19
% 20 Tax-exempt bond habilites . . . . . . .. 20
Q 21 Escrow or custodial account liability. Complete Part IV of Schedule D. 21
{ 22 Payables to current and former officers, directors, trustees, key employees,
_:_ highest compensated employees, and d|squa||f|ed persons. Complete Part il
é of Schedule L . 22
s | 23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabiities Complete Part X of ScheduleD . . .. . ... .. 496,432.| 25 473, 313.
26 Total liabilities. Add lines 17 through 25 586,941.| 26 591, 201.
N Organizations that follow SFAS 117, check here > . and complete Ilnes .
T 27 through 29 and lines 33 and 34.
8127 Unrestricted netassets o 2,705,567.]| 27 4,084,126.
g 28 Temporarlly restricted netassets . ..., . 9,734,336.|28 11,983,736.
5|29 Permanently restricted net assets e e e 13,015,072.] 29 16,124,938.
R Organizations that do not follow SFAS 117, check here > Dand complete . ’ ‘
i lines 30 through 34.
B30 Capital stock or trust principal, or current funds 30
B8 31 Paid-In or capital surplus, or land, building, and equipment fund 31
L1 32 Retained earnings, endowment, accumulated income, or other funds 32
(E 33 Total net assets or fund balances. 25,454,975.] 33 32,192,800.
S| 34 Total habihties and net assets/fund balances 26,041,916.] 34 32,784,001.

BAA

TEEAOI111L  01/30110

Form 990 (2009)




Form 990 (2009) EAST CAROLINA UNIVERSITY MEDICAL & 23-7138921

Page 12

[Part XI | Financial Statements and Reporting

1 Accounting method used to prepare the Form 930: I:l Cash E Accrual D Other
If the or anlzatlon changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2a Were the organization's financral statements compiled or reviewed by an independent accountant? . . ...
b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audlt
review, or compilation of its financial statements and selection of an independent accountant?

If the orgamzation changed either its oversight process or selection process during the tax year, explaln
in Schedule O,

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were I1ssued on a
consolidated basis, separate basis, or both: .

. Separate basis E] Consolidated ba5|s D Both consolldated and separate basis
3a As a result of a federal award, was the organization requued to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A~133?

b If 'Yes,' did the organization undergo the required audit or audits? !f the orgamization did not undergo the requnred audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a X

2b| X

2¢| X

3a X

3b

BAA

TEEAO112L 02/05110

Form 990 (2009)



SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)X1)
nonexempt charitable trust.

2009

Open to Public
Inspection

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organmization

gt "

E"'-l Id
23-7138921

EAST CAROLINA UNIVERSITY MEDICAL &
HEALTH SCIENCES FOUNDATION, INC

[Part! |Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization is not a private foundation because tt 1s: (For lines 1 through 11, check only one box )

1

2
3
4

~N o

[

—

X

: A church, convention of churches or association of churches described in section 170(b)(1XAXj).
| | A school described in section 170(b)Q1XAXii). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(b)(1 XAXiii).
: A medical research organization operated in conjunction with a hospital descnibed in section 170(b)(1)XAXiii). Enter the hospital's

name, city, and state:

An organization operated for the benefit of a college or umiversity owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part 1)

A federal, state, or local government or governmental unit described in section 170(b)(1 XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}(1)XAXVi). (Complete Part Il.)

A community trust descnibed in section 170(b)(1)(AXvi). (Complete Part Il.)

D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(aX2). (Complete Part Il1.)

10 An organization organized and operated exclusively to test for public safety See section 509(a)X4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or car? out the purposes of one or
more gubllcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 09(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [:IType | b DType ] c I:l Type Il — Functionally integrated d D Type lll— Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
grb%r} f;)(%r)mdatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a
f If the organization received a wnitten determination from the IRS that 1s a Type I, Type Il or Type Il supportmg organization, D
check this box
g Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the following persons7
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (u) and () .
below, the governing body of the supported organization? 11g (i)
(i) afamily member of a person described in (1) above? 11g (ii)
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11 g (iii)
h Provide the following information about the supported organizations.
(i) Name of Supported (D EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vi) Amount of Support
Organization (described on lines 1-9 organization in co! | the organization in | organization in col
above or IRC section ) isted in your col () of (i) organized in the
(see Instructlons)) dgovernlng your support? us.?
cument?
Yes No Yes No Yes No
|
|
Total e w | &e s 2 ¥ 5 e e ‘

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form $90 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E7) 2009 EAST CAROLINA UNIVERSITY MEDICAL & 23-7138921 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(bX1)(AXiv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support

E:gf,’,‘ﬂﬁ,'gyﬁs' (or fiscal year (@) 2005 (b) 2006 (c) 2007 (d) 2008 (€) 2009 ® Total
1 Gifts, grants, contributions and
membershlp fees received SD

not include ‘unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf . . . 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilittes generally furnished to
the public without charge. 877,523. 810,772.11,142,178.{1,358,096.]|1,324,588.| 5,513,157.

4 Total. Add hines 1-through 3 2,278,106.14,269,437.]14,484,454.13,915,096.(7,369,256.(22,316,349.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) 0.

1,400,583.|3,458,665.|3,342,276.|2,557,000./6,044,668.|16,803,192.

6 Public support. Subtract line 5
fromline 4 . 22,316, 349.

Section B. Total Support

bognaar Yoar for fiscal year (a) 2005 (b) 2006 (©) 2007 (@ 2008 (e) 2009 (® Total
7 Amountsfromlne4 ..  (2,278,106.|4,269,437.|4,484,454.]3,915,096.]7,369,256.] 22,316, 349.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form

similar sources. 582,920. 740,168. 970,086. 631, 051. 657,493.] 3,581,718.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carrted on ) 0.

10 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explain in

Part Iv.) SEE PART IV . 158, 370. 77,152, 127,306. 15,477. 19,752. 398, 057.
11 Total support. Add lines 7

through 1 . 26,296,124,
12 Gross receipts from related activities, etc. (see instructions) . . G [ 12 494,472.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here. .. > I_]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column () 14 84.9%
15 Public support percentage from 2008 Schedule A, Part Il, line 14 e . 15 54.5%

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . .

17a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the orgamization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test The organlzatlon qualifies as a publicly supported organization. > D

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzatlon .. . e

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the
organlzahon meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. > H
»

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 EAST CAROLINA UNIVERSITY MEDICAL & 23-7138921 Page 3
[RE7H1IIM] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on hine 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and
membershlp fees received. SD
not include ‘unusual grants.’

2 Gross receipts from
admussions, merchandise sold
or services performed, or
facilites furnished in a activity
that 1s related to the
organlzatlon s tax-exempt
purpose .

3 Gross recelpts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization's benefit and
either pald to or expended on
its behalf.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add hines 1 through 5

7a Amounts included on lines 1,
2, 3 received from disqualified
persons .

b Amounts mcluded on I|nes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year . ..

| ¢ Add lines 7a and 7b

8 Public support (Subtract ine [N IR D S R
7e from lne 6) . . I R S R I

Section B. Total Support
‘ Calendar year (or fiscal yr beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

i 9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add Iines 10a and 10b.

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business Is
regularly carried on . .

12 Other income. Do not include

gain or loss from the sale of
%aplta\ll ?ssets (Explain in

13 Total support. (atdins9, 10c, 11, and 12) |

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here Co > [—]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2008 Schedule A, Part ill, ine 15 . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (hne 10c, column (f) divided by line 13, column (f)).. . . .. . . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 . . . 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on fine 14, and line 15 1S more than 33 1/3% and line 17 1s not

more than 33-1/3%, check this box and stop here. The organization quahfles as a publicly supported organlzatlon . > |:|

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEAQ403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 EAST CAROLINA UNIVERSITY MEDICAL & 23-7138921 Page 4

[R27HIVAl Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

BAA TEEAQ404L 02/05/10 Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE D ) i | B ey
(Form 990) Supplemental Financial Statements 2009
> Complete Fl'f trlﬁ \;)rlgangtl;maags;ﬂgr?_f 'Ye_?,2 to Form 990, Over o Pubh

e Treasu a ines or n to Public
ﬂ?é’?a’é’.“ﬁ’é‘vé’ié'é SLrvufery > Attach to Form 990. > See separate instructions Inzzecﬁon
Name of the organlzation Employer Identification number
EAST CAROLINA UNIVERSITY MEDICAL &
HEALTH SCIENCES FOQUNDATION, INC 23-7138921

(Part | -| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year. .

Aggregate contributions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year

N b WwN =

Did the organization inform all donors and donor advisors In wrltlng that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? .. . . DYes E] No

Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds maY be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? . DYes D No

[Part Il | Conservation Easements Complete if the organlzatlon answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or pleasure) Preservation of an historically important land area

Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

(-]

e Held at the End of the Year
a Total number of conservation easements . e .| _2a
b Total acreage restricted by conservation easements. . .. . .| _2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year >
Number of states where property subject to conservation easement is located *

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds? . D Yes D No

Staff and volunteer hours devoted to monitoring, mspectlng, and enforcing conservation easements
duning the year »

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
durning the year »

N6 N s

8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section

170@B)() and 1T70M@B)(D? e . [Jyes []no

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if appllcable the text of the footnote to the organization's financial statements that describes the organlzatlon s accountlng for
conservation easements

[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhlbntlon education, or research in furtherance of public service, provide, In Part X,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 . .. >$
(i) Assets included in Form 990, Part X . >$

2 If the organization received or held works of art, historical treasures or other similar assets for flnanaal gain, provide the following
amounts required to be reported under SFAS 116 relating to these tems:

a Revenues included 1n Form 990, Part VIII, line 1 .. ) ) . o »$ 1.
b Assets included in Form 990, Part X .o . . cee . »$ 1,128,767.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 EAST CAROLINA UNIVERSITY MEDICAL & 23-7138921 Page 2
[Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition

b Scholarly research

c Preservation for future generations
4 Provide a descri E!)tlon of the o ‘?anlzatlon s collections and explain how they further the organization's exempt purpose in

Part XIv. SE
I_I Yes |_| X]No

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

| Part: IVi| Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line

9, or reported an amount on Form 990, Part X, line 21.

d Loan or exchange programs
Other

1als the organization an agent trustee custodian, or other mtermedlary for contributions or other assets not
included on Form 990, Part X . .

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

D Yes D No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance. e 1f

2a Did the organization tnclude an amount on Form 990, Part X, line 21? E] Yes DNO
b If 'Yes,' explain the arrangement in Part XIV

[ Part:V.] Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year c) Two years back d) Three years back (e Four ears back
1a Beginning of year balance 17,154,118.[ 16,769, 731. |EGraiiaakd

b Contributions 3,119,916. 487,607.
¢ Net Investment earnings, gains, 3

and losses .... -1,560,137. 28,493.
d Grants or scholarships .
e Other expenditures for facilities

and programs . . -157,735. -131,713.
f Administrative expenses .
g End of year balance 18,556,162.( 17,154,118. [#%

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment * 1.00%
b Permanent endowment * 86.00%
¢ Term endowment »> 13.00%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizatons  ......... ... 3a(i) X
(ii). related organizations . . |3a(ii) X
b If 'Yes' to 3a(n), are the reIated organlzatlons listed as required on ScheduleR? . . .. . . . .. .. . ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds. SEE PART XIV
LPart.Vli Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation
laland . 1,833,200. 733,070. : S 2,566,270.
b Buildings . 70,500. 16,254. 54,246.
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 2,620,516.
BAA Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 EAST CAROLINA UNIVERSITY MEDICAL & 23-7138921 Page 3
{Part VIl [Investments—Other Securities See Form 990, Part X, line 12.
(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
Financial derivatives . ..
Closely-held equity interests.. .. .. . .. ..
Other FEG ABSOLUTE ACCESS FUND 971,295.|END OF YEAR MARKET VALUE
FEG EQUITY ACCESS FUND_ 953,887.|END OF YEAR MARKET VALUE
UNC INVESTMENT FOND 1,980,073.|END OF YEAR MARKET VALUE
LANX OFFSHORE PARTNERS, LTD. 262,857.|END OF YEAR MARKET VALUE
Total. (Column (b) must equal Form 990 Part X, col. (B) lme 12) ™ 4,168,112.
{Part VIl | Investments—Program Related (See Form 990, Part X, line 13) N/A
(a) Description of Investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X_Col (B) ne 13.) ™ ' ) ‘ 1
[Part IX_|Other Assets (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col.(B), hne 15) . . . . . >
[Part X | Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount
Federal Income Taxes
ANNUITIES PAYABLE 408,763. , )
LIABILITIES UNDER CRT 64,550. S ' : -
s i 4 & B oL ‘a
Total. (Column (b) must equal Form 990, Part X, col. (B) lme 25) ™ 473,313.f % > % ' # - o >

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's labihity
for uncertain tax posstions under FIN 48.

BAA

TEEA3303L 02/02/10 Schedule D (Form 990) 2009




Schedule D, (Form 990) 2009 EAST CAROLINA UNIVERSITY MEDICAL & 23-7138921 Page 4
|Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vlil,column (A), line 12) . e e . .. . 5,042,534.
2 Total expenses (Form 990, Part IX, column (A), hne 25) . . e .. 1,823, 645.
3 Excess or (deficit) for the year. Subtract hine 2 from line 1 . e e . . e 3,218, 889.
4 Net unrealized gains (losses) on investments .. A .. e 3,564,467.
5 Donated services and use of facilities
6 Investment expenses .
7 Pnor period adjustments. .. . e .o .
8 Other (Describe in Part XIV) SEE PART XIV . . C . -45,531.
9 Total adjustments (net). Add lines 4 through 8 . . . . . . 3,518,936.
10 Excess or (deficit) for the year per audited financial statements. Combme Imes 3 and 9 .. 6,737,825.
[Part XII |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . C 1 9,896,269.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments . . . 2a 3,564,467.
b Donated services and use of facilities. . . . . C ... 2b 1,324,588.
¢ Recoveries of prior year grants . . 2c
d Other (Describe in Part XIv) SEE PART. XIV. .. ... . . . 2d -45,531.
| eAddhnes 2athrough2d ... ... ... . ... . . .... .. .. ... 2e 4,843,524.
3 Subtract line 2e from line 1. . .1 3 5,052, 745.
4 Amounts included on Form 990, Part Vill, ine 12, but not on Ilne 1
a Investments expenses not included on Form 990, Part VIIl, line 7b 4a
b Other (Describe in Part XIV) . SEE PART XIV 4b -10,211.
cAdd lines4aandd4b . . . .. 4c -10,211.
5 Total revenue. Add hnes 3 and 4c. (ThIS must equal Form 990, Part |, ne 12) .. . 5 5,042,534.
{Part Xlll | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements . o . 1 3,158, 444.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25;
a Donated services and use of facilities .. e e e 2a 1,324,588.
b Prior year adjustments . . . C e e 2b
¢ Other losses . IR 2c
d Other (Describe in Part XIV) . . e 2d
e Add lines 2a through 2d. . C 2e 1,324,588.
3 Subtract line 2e from line 1 . Coe 3 1,833,856.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VI, line 7b e 4a
b Other (Describe in Part XIV) SEE PART XIV . .| 4b -10,211.
¢ Add lines 4a and 4b oo 4c -10,211.
5 Total expenses. Add lines 3 and 4¢ (ThIS must equal Form 990, Part |, line 18) ce 5 1,823, 645.

[Part XIV [ Supplemental Information

Complete this part to Brovnde the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
ine 4; Part X, line 2; Part XI, line 8; Part Xil, ines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to provide any additional
information.

PART Ill, LINE 4 - DESCRIPTION OF ORGANIZATION'S COLLECTIONS AND HOW FURTHERS EXEMPT PURPO

BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009




Schedute P (Form 990) 2009 EAST CAROLINA UNIVERSITY MEDICAL & 23-7138921 Page 5
IR¥XIVAl| Supplemental Information (continued)

_ _THE_FOUNDATION ENDOWMENTS HAVE VARIOUS INTENDED USES. AN ENDOWED PROFESSORSHIP _ __ __ _
_ _TEACHERS. IT REPRESENTS A LONG-TERM COMMITMENT THAT PROVIDES SUPPORT FOR NEW ________
_ _INNOVATIONS. MANY STUDENTS RECEIVE_PROCEEDS FROM ENDOWED SCHOLARSHIPS THAT PROVIDE _ __

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 EAST CAROLINA UNIVERSITY MEDICAL & 23-7138921 Page 5
IRaEPXIVA| Supplemental Information (continued)

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009




2009 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 4

EAST CAROLINA UNIVERSITY MEDICAL &

HEALTH SCIENCES FOUNDATION, INC 23-7138921

SCHEDULE D, PART Xi, LINE 8

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

CHANGE IN VALUE OF SPLIT INT AGREEMENTS .. 8 -45,531.
TOTAL $ -45,531.

SCHEDULE D, PART XII, LINE 2D

OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

CHANGE IN VALUE OF SPLIT INT AGREEMENT $ -45,531.
TOTAL $ -45,531.

SCHEDULE D, PART XII, LINE 4B

OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

FUNDRAISING ... 8 -10,211.
TOTAL § -10,211.

SCHEDULE D, PART Xlil, LINE 4B

OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

FUNDRAISING . $ -10,211.
TOTAL § -10,211.
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. i i OMB No 1545-0047
(?:CHE,E&)'LE J Compensation Information o
om For certain Officers, Directors, Trustees, Key Employees, and nghest
' Compensated Em’ployees 2009
> Complete if the organization answered ‘Yes' to Form 990, Part IV, line 23. Open to Public
Department of the Treasury > Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization Employer identification number
EAST CAROLINA UNIVERSITY MEDICAL & 23-7138921
{Part] |Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line la Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel . Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If ang of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part 1ll to explain ib] X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 | X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant . Compensation survey or study
Form 990 of other organizations . Approval by the board or compensation committee
4 Dunng thegfear did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization®
a Receive a severance payment or change-of-control payment? . . 4a X
b Participate n, or receive payment from, a supplemental nonqualified retlrement plan" 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? .. . . 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(cX3) and 501(cX4) organizations must complete lines 5-9. .
- .
5 For persons histed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . e . 5a X
b Any related orgarization? . .. . . . . 5b X
If 'Yes' to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? ... . 6a X
b Any related organization? . . .. . 6b X
If 'Yes' to line 6a or 6b, describe in Part IlI . ]
7 For person listed in Form 990, Part VII, Section A, line 1a, did the organlzatlon provnde any non-fixed payments not
described in lines 5 and 67 If ‘Yes,' describe in Part IIl. . . 7 X
8 Were any amounts reported in Form 990, Part VII, SPald or accrued ursuant fo a contract that was subject to the mitial
contract exceptlon described in Regs section 53.4958 -4(a)(3)? If 'Yes,' describe in Part Il . 8 X
If 'Yes' to Ilne 8, did the organlzatlon also follow the rebuttable presumptlon procedure described Iin Regulatlons
9 section 53.4958-6(c)? ) 9 X
BAA For Privacy Act and Paperwork Reductlon Act Notlce, see the Instructions for Form 990. Schedule J (Form 9390) 2009

TEEA4101L  02/02/10
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SCHEDULE M
(Form 990)

Noncash Contributions

» Complete if the organizations answered "Yes'

Department of the Treasury
Internal Revenue Service

on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

OMB No 1545-0047

2009

Open To Public
Inspection

Name of the organizaton EAST CAROLINA UNIVERSITY MEDICAL &
HEALTH SCIENCES FOUNDATION, INC

Emnl 14 £ "
Lathnd |

23-7138921

|Part| [Types of Property

Art—Works of art

Art—Historical treasures
Art=Fractional interests .

Books and publications . .. .
Clothing and household goods. .
Cars and other vehicles

Boats and planes .
Intellectual property  ..... .
Securities—Publicly traded .
Secunities—Closely held stock .

O W oo NGOG LOWN=

—t —h
N =

Securnties—Miscellaneous

-
w

Qualified conservation contribution—
Historic structures

14 Qualified conservation contnbutlon—Other
15 Real estate—Residential

16 Real estate—Commercial

17 Real estate—~Other

18 Collectibles

19 Food inventory R
20 Drugs and medical supplles ..
Taxidermy .

Historical artifacts

Scientific specimens
Archeological artifacts

BRERDN

26 Other » (_
27 Other » (_
28 Other » (

Secunities—Partnership, LLC, or trust interests

(@ ®) (©)
Check If Number of
applicable Contributions

Revenues reported
on Form 990,
Part VIII, hne 1g

C)

Method of determining
revenues

X 15,548.|FMV

1,311,569.|FMV

4,999.[FMV

2,383.[FMV

29 Number of Forms 8283 received bg/ tge ﬂ\g/arBzatlonAdL‘J(nng |th§ tax yetar for contrnibutions for which the
ar onee Acknowledgemen .

organization completed Form 828

30a During the Iyear did the organization receive by contribution any property reported in Part I, ines 1-28 that it must
ast three years from the date of the initial contribution, and which 1s not requnred to be used for exempt

hold for at
purposes for the entire holding period?

b If 'Yes,' describe the arrangement in Part Il.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . | 31 X

32a Does the organization hire or use third partles or related organlzatlons to solicit, process, or sell

noncash contributions?
b If 'Yes,' describe in Part II.

33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked, 4

descnibe in Part Il

SEE PART II

29

Yes No

b

30a X

32al] X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601L  02/08/10

Schedule M (Form 990) 2009



Schedule M (Form 990) 2009 EAST CAROLINA UNIVERSITY MEDICAL & 23-7138921 Page 2

[Partl | Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33. Also complete this part for any additional information.

___SECURITIES. GIFTS OF REAL ESTATE ARE MARKETED BY A REAL ESTATE AGENCY. ___________

BAA TEEA4602L 07/21/09 Schedule M (Form 990) 2009
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990
(Form 990) 20 09
Complete to provide information for responses to specific questions on = -
.‘Zﬁé’,‘;\a"'.“s :3, g.: 52%2’:;’;?"’ Form 990 or t°>prA?t\t,:::?1 ?2);_ gﬁltglggal information. ‘ O;;'e‘rsl ptgc I:it;l:lhc
Name of the organization EAST CAROLINA UNIVERSITY MEDICAL & Employer identification number
HEALTH SCIENCES FOUNDATION, INC 23-7138921

INDIVIDUALS, BUSINESSES, ORGANIZATIONS, CORPORATIONS AND FOUNDATIONS TQO SUPPORT

__ECU’S DIVISION OF HEALTH SCIENCES, INCLUDING THE COLLEGE OF NURSING, BRODY SCHOOL OF __

DIABETES & OBESITY INSTITUTE AND THE LEQ JENKINS CANCER CENTER. AS THE DIVISION'S

- DIABETES & OBESITY INSTITUTE AND THE LEQ JENKINS CANCER CENTER. AS THE DIVISION'S _ __
___THE FORM 530 TAX RETURN WAS REVIEWED BY THE AUDIT COMMITTEE. THE COMMITTEE WILL _ ___

MEMBERS MUST RECUSE THEMSELVES FROM VOTING ON ISSUES WHERE A CONFLICT MAY ARISE.

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA490IL 07N17/09 Schedule O (Form 990) 2009




Schedule Q (Form 990) 2009 Page 2

Name of the organization EAST CAROLINA UNIVERSITY MEDICAL & Employer identification number
HEALTH SCIENCES FOUNDATION, INC 23-7138921

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS FOR OFFICERS & KEY EMPLOYEES

__ EMPLOYEES. THE UNIVERSITY HUMAN RESOURCES DEPARTMENT MANAGES THE COMPENSATION

BAA Schedule O (Form 990) 2009
TEEA4902L 07/17/09




Schedule O (Form 990) 2009 Page 2

Name of the organization EAST CAROLINA UNIVERSITY MEDICAL & Employer identification number
HEALTH SCIENCES FOUNDATION, INC 23-7138921
BAA Schedule O (Form 990) 2009

TEEA4902L  07/17/09



2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

EAST CAROLINA UNIVERSITY MEDICAL &
HEALTH SCIENCES FOUNDATION, INC 23-7138921

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2009 2008 2007 2006 2005

OTHER 19,752. 15,477. 127,306. 77,152. 158,370.
TOTAL $ 19,752. § 15,477. § 127,306. § 77,152. § 158,370.




